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Conclusions: Moderate alcohol consumption, especially wine and
beer, is associated with a lower hazard of abdominal aortic aneurysm (AAA).
Summary: Given its pathophysiology and differing risk factors from
standard occlusive atherosclerosis, AAA should not be considered a primar-
ily atherosclerotic disease. Therefore, while moderate alcohol consumption
is known to have potentially favorable effects on occlusive atherosclerosis,
the effects of moderate alcohol consumption on AAA cannot be extrapo-
lated from its effects on occlusive atherosclerosis. There is, in fact, little
data on the relationship between alcohol consumption and AAA risk. The
only two previous studies were in selected male populations and were
restricted to individuals who smoked. In this study the authors sought to
examine associations between total alcohol consumption and speciﬁc alco-
holic beverages and hazards of AAA in a wide variety of patients. The study
population was made up of 44,715 men from the Cohort of Swedish Men
and 35,569 women from the Swedish Mammography Cohort who were 46
to 84 years of age at baseline in 1998. Cox proportional hazards models
were used to estimate hazard ratios with 95% conﬁdence intervals for the as-
sociations between alcohol consumption, assessed through a food frequency
questionnaire, and AAA, identiﬁed by means of linkage to the Swedish Inpa-
tient Register and the Swedish Vascular Registry (Swedevasc). Over the 14-
year follow-up period until December 2011, (1,019,954 person-years),
there were 1020 AAAs that developed in men and 194 in women.
Compared with the consumption of 1 glass of alcohol per week (12g of
ethanol), the hazard ratio of AAA among men who consumed 10 glasses
per week was 0.80 (95% conﬁdence interval, 0.68-0.94). The corresponding
hazard ratio among women who consumed ﬁve glasses per week was 0.57
(95% conﬁdence interval, 0.40-0.82). Among patients free from cardiovas-
cular disease, total alcohol consumption did not seem to be associated with a
hazard of the disease. The most commonly consumed alcoholic beverages,
beer among men and wine among women, were inversely associated,
whereas no association was observed for liquor.
Comment: Other than smoking, lifestyle related factors that affect
development of AAA have not been well investigated. Whereas beer and
wine consumption were associated with a lower hazard of AAA in individ-
uals without cardiovascular disease before and during the 14 year study
period, the effect is rather modest and alcohol consumption cannot be rec-
ommended currently as a preventative approach for any disease given other
potential adverse effects of alcohol. Most of the population in this study had
relatively low levels of alcohol consumption. The effects of higher rates of
alcohol consumption on AAA remain to be determined.Predicting In-Hospital Mortality in Acute Type B Aortic
Dissection: Evidence From International Registry of
Acute Aortic Dissection
Tolenaar JL, Froehlich W, Jonker FHW, et al. Circulation 2014;
130(Suppl 1):S45-S50.
Conclusions: A prediction model was developed that used indepen-
dently associated variables to determine in-hospital mortality for patients
with acute type B aortic dissection (ABAD).
Summary: Morbidity and mortality of acute type B aortic dissection
(ABAD) is strongly related to clinical presentation. Medical management
is still considered by most to be ﬁrst-line treatment of ABAD. In most cen-
ters, surgical and endovascular approaches are reserved for patients who pre-
sent with evidence of rupture, organ malperfusion, limb ischemia, or a
rapidly expanding false lumen. Insights into early prognosis of ABAD based
on patient characteristics and presenting symptoms may be helpful to opti-
mize treatment strategies and inform patients and their families as to prog-
nosis. The authors therefor developed a preoperative predictor model for in-
hospital mortality, to potentially aid in decision making regarding the neces-
sity of intervention, and highlight the risk of poor outcome of particular pa-
tients for physicians, patients and their families. The model was derived from
patients from the International Registry of Acute Aortic Dissection (IRAD).
Patients with ABAD enrolled in IRAD from 1996 to 2013 were included
for analysis. Multivariable logistic regression analysis was used to investigate
predictors of in-hospital mortality. Signiﬁcant risk factors for in-hospital
death were used to develop a prediction model. One thousand thirty-four
patients with ABAD were included for analysis (673 men; mean age, 63.5
6 14.0 years) with an overall in-hospital mortality of 10.6%. In multivariable
analysis increased in-hospital mortality was associated with increasing age
(odds ratio [OR], 1.03; 95% conﬁdence interval [CI], 1.00-1.06; P ¼
.044), hypotension/shock (OR, 6.43; 95% CI, 2.88-18.98; P ¼ .001), peri-
aortic hematoma (OR, 3.06; 95% CI, 1.38-6.78; P ¼ .006), descending
aortic diameter $5.5 cm (OR, 6.04; 95% CI, 2.87-12.73; P < .001),
mesenteric ischemia (OR, 9.03; 95% CI, 3.49-23.38; P < .001), acute renal
failure (OR, 3.61; 95% CI, 1.68-7.75; P ¼ .001), and limb ischemia (OR,
3.02; 95% CI, 1.05-8.68; P ¼ .040).
Comment: The variables found to be associated with increased mor-
tality with acute type B dissection are not unexpected. The authors use
these variables to develop a prediction model for mortality with acute
type B aortic dissection. Unfortunately the prediction model is quite
cumbersome and involves a very long equation that no one will ever use
in clinical practice. Thus, the actual prediction model developed in this
paper seems relatively unimportant but the concept of such a model is
potentially useful.
